2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. _ May 07, 2008 08:00 AT
DOCUMENT # P04000092214 < IR agecr,etal‘y of State

1. Entity Name ..
MARY ANN LITTLE, INC.._ »".." " 0.

Principal I;Ia-ce-of Buslness T Mailing Address’ Co . il ' '
104 MEDICAL CENTERAVE ~ " """ ° 104 MEDICAL CENTER AVE - -
SEBRING, FL 33870 US SRR SEBRING, FL 33870 US

|lllﬂllHHlllIlIIIIIIIIIIIIIIIIIIPIIIIIIIIIIIVIIIIIIIHII\II}MII!I I

01202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

20-1251523 Not Applicable
5. Certficate of Status Desired 0 Eg';s’q:l‘ﬂi""a?

6. Namo and Address of Current Registerod Agent

LITTLE, MARY ANN Do NOT WRITE

104 MEDICAIL CENTER AVE

SEBRING, FL 33870 IN THIS SPACE .

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE _ .
Can Qﬂﬂ?ﬂl!. Ey.DOdOI printec namée of regitibred wgent and MIPM " {NOTE: F:‘hg!:l!md Agen! pignature required wha ralnsiating) DATE
_ -FILE NOWN! FEE 18 $150,00 . | . o Electon CampaignFinancing _ ~ $5:00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution.: ) J:] .. Added to Fees
10. e ) QFFICERS AND DIRECTORS ] D PR
me - | PT | K )
| NaME LITTLE, MARY ANN"

STREET ADDRESS | 104 MEDICAL CENTER AVE
CITY-ST-21P SEBRING, FL 33870

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE
NAME

ilaegy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TNLE

NAME

STREET ADDRESS
CITy-st-21P

TLE

NAME

STREET ADDRESS
GITy-51-2P

12. 1 hereby cenity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =~ \ \\hc.;m AMdg 4 H- 39*0‘? (%lob\ A4 -0bLAY

BIGRATURE AND TYPED OR PRINTED NAME OF BIGNMNG OFFICER-OK DIRE N Daydne Phone #




